After the face was shaved and washed with weak carbolic lotion, the second incisor tooth of the right side was drawn, the point of a strong scalpel was inserted behind the articulation, and carried down the posterior margin of the ramus behind the angle and beyond the anterior limits of the tumour ; here the incision began to slope upwards and terminated at about ^"inch from the lips. The knife was then cautiously run along the inner side of the jaw, so as to detach the mucous membrane as much as possible ; the haemorrhage was profuse, the bleeding from the facial artery being particularly forcible, but was soon stopped by the twisting of its ends. A saw was then applied in situ of second incisor tooth, which had been previously extracted, and the section finished by means of the cutting pliers ; the edge of the knife was then kept close to the bone and tumour, when the soft structures under and around it were dissected ; the tumour and ramus being cleared, an assistant forcibly depressed the body of the bone, when the attachment of the temporal muscle to the coronoid process was divided; the joint was opened from the front, the bone being well depressed and twisted somewhat outwards ; the edge of the knife was kept very close to the neck in order to avoid wounding the internal maxillary artery, the remaining attachments were cut through and the part removed; the submaxillary gland being somewhat injured in the operation, was removed, also the lower portion of the parotid. There was some bleeding from the dental and also from the lingual, the latter had to be ligatured. The edges of the wound were brought together by twelve silver wire sutures, a piece of dry lint placed over the wound and a four-tailed bandage applied.
Madras, of no occupation, was admitted into the General Hospital on the 1st January, 1883, under the care of Surgeon-Major R, W Cockerill, with a swelling on the right side of his face.
Previous history.?Patient had enjoyed good health till about one year ago, when he was attacked with rheumatism, which, on the administration of some native remedies, was cured after a lapse of two months. A month after this a small nodulated lump made its appearance between the first and second molars on the right side of lower jaw; the swelling was freely movable, and was attended with some degree of pain ; the growth for the first four months was very slow, and was accompanied by frequent attacks of fever at irregular intervals ; during the last five months it has been very rapid, and greatly interfered with the patient's masticating on the affected side. Gives no family history of tumours.
Condition on admission.?Patient was a spare-built man, rather well nourished; pulse full and regular, skin soft and moist, tongue clean, bowels regular, area of hepatic and splenic dulness normal. There was a large swelling on the right side of his face, which was firmly attached at its base, the skin over the part was freely movable ; the tumour was about the size of a small orange, oval in shape, extending longitudinally from the last molar to the second incisor tooth on the right side of lower jaw, and laterally from a little above the inferior border of malar bone to the lower border of jaw ; it was hard to the touch and painless, deep-seated fluctuation could be detected only in some places ; the first and second molars were pressed inwards.
The external carotid artery could be traced to the outer margin of the tumour. The facial could be felt pulsating at its inner side ; no lymphatic glands seemed to be in any way involvedOperation. ?Extirpation of the right half of the lower jaw was performed under chloroform on the 6th January, 1883.
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